FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT &5 P L k
compormion  AEAL "L Mar 12 1997 8:00am

ANNUAL REPORT i :

5! Secrelary of State

i “ 1 997 \,“,w DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000003791 (7)

. Corporatan Name

PAGE NINE PRODUCTIONS, INC.

Principal Flace of Buse

KMail.ng Address

175 WEST S2ND ST 175 WEST 82ND 8T,

D #D

NEW YORK NY 10005 NEW YORK NY 10025-7516

3. D ncorporated or Qualified Ja. Date o 1 Report
1210871664 04]70/ 1606’

Hz. Principal P of Busingss . P?a. Mailing Address 4, FEI Nurnbgr40 Applied For
gﬂ [‘?Eﬂf‘r MAN STREET [26] /9 EASE MaN SIREET Not Applicabls
—22J Suite, Apt ¥ el 2] Suite. Apt. &, olo 5. Certificate of Status Desired ] $8F-; SH:;J::%"al

Gli;’ & Stalff N 1 T C\ly & Sate 8. ElﬂCtiDn Campaign Financing ss 00 Ma B
. . . y Bo
_2_3—1_!\1QUMT K!fw /7 A’ 'v' 28] Mo WY M; Co Vi ""7’ Trust Fund Contribution O Added 1o Fees
A - Countr Zip Countr 8. This corparalion has liability for intangible tax under s. 199.032,
35]/ 0_{‘(? . }?51 Wb;h,‘# ?9] / OJ"{? ;ﬂ w ' Florida Statutes Oves PANo
- ‘9. Name and Address of Currenl Registered Agent 10. Mame and Address of New Registered Agent
'CORPORATION INFORMATION SERVICES TNC. 81| Name
1201 HAYS ST.
82| Street Address (P.O. Box Number is Not Acceptable
TALLAHASSEE FL 32301 ‘ prable)
83
841 City FL 85| Zip Code

srslnl o the provisions of Scclons 607,0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
cear regpslerea agent, or bath, in the Blale of Flonda, Such change was authanzed by the corporation's board of directars. | heraby accept the appointment as registered
agent a\ry;'mh;ar with and accapt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURT

L e ‘yw.:< or prted poene of miu.-!--ml e:,.;'m Vi et ubﬁw]nﬂ\o INOTE Registersd Agent signature required when reinelat.ng) DATE —
(2. 7 T OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 )
T L) [T DECETE LITIILE B4 Changs LT Addiion | &5
HAM: SIMON’ ALAN 1.2 NAME g
e | 175 WEST 82 8T, NO. 1D 13STREET ADDRESS |/ 4f YT ERUWE ]
Cy-g1 NEW YORK NY 10025 14CIY-ST-7IP Mritwoo N :}’. o5’ &
M POYPAS [T oedETE 21 TITE B Change [T Aadition | O
s GOLDMAN, ALLEN E 22NN
o | 179 WEST B2ND ST. sasmeraoress | S03 Faed sheegr s
CTv-51-71 NEW YORK NY 10025 2 4 CITY -5T- 2P prookey v, i '7' 1108
e [T [T DELETE 31 TITLE ’ T Change L] Additian
hANE 3.2 NAME
ST 1 ALORESS 13 STREET ADDRESS
34.CITY - ST-21P
7 oeiete 41TITE Ul Change [ Addiion
HAE 4.2 NAME
SHAL T A0 55 43 STREET ADDRESS
L FE R AACITY-ST- 2P
Tt T oeLeTe 517TITLE JTchange  [] Addttion
NARKI 5.2 NAME
STHEET ANDRISS 53 STREET ADDRESS
CY-51 7w S4CTY-SI-21
’Nliilrlr o ST D DELETE 61 TTLE D Chaﬂ!}ﬂ l___} Adaition
HAME 6.2 NAME
STREFT ATIDRESS €3 STREET ADDRESS
Ly sl o 64 LiTY-S1-71P

|14, 1do betetyy certfy that the information supphed wi
infonnation indiated onthis annual repart o supy
Lanan fticar or direclar of the corporabion or th
appeass in Bock 12 or Block 1348 banged, or

SIGNATURE: \/ ]

his ling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
iental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
g.eiver of fruslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1 allachment with an address. /
31932

ARG 1YPED ORfPATNTED NAME OF SIGNING OFFICER OR BIREC TOR “Hate Dayime Frong ¥
rreres

FrY! 1}



